Over the period of 13 years, 58 cases have been reported as anaphylaxis. Of these, 39 (sensitivity = 67%) fulfilled the Brighton case definition for anaphylaxis; 12 with level 1, 23 with level 2 and 4 with level 3 diagnostic certainty. The mean age of the patients was 36 years with
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To the Editors: male to female ratio of 1.3:1. Antimicrobials accounted for 62% followed by immunological products (20%), antithrombotic medicines (6.9%) and colloids (3.4%). Thirdgeneration cephalosporins accounted for one-third of the cases. Causality was probable in 95% of reports. Case fatality rate was 22.4. Streptokinase (3 deaths), 3rd generation cephalosporins (3 deaths), anti snake venom (3 deaths) benzathine penicillin (2 deaths), oxytocin (1 death) and MMR vaccine (1 death) were the agents implicated in fatal drug induced anaphylaxis. Cardiovascular, respiratory, dermatological and gastrointestinal symptoms were documented, respectively, in 86%, 55%, 22% and 21%. The majority of cases (93%) occurred following an injection. The mean duration between drug administration and onset of first symptom was 29 minutes (range = 2,120). The majority (67%) of reports was from the doctors. Pharmacists accounted for 28% of the reports. Almost equal proportion of reports from doctors (72%) and pharmacists (69%) met the Brighton case definition for anaphylaxis following immunisation.
The Brighton case definition for anaphylaxis following immunisation is applicable with high sensitivity for spontaneous reports on drug induced anaphylaxis. However the number of reports assessed as level 2 diagnostic certainty is almost double the number of reports assessed as level 1. This was mainly due to missing data in the reports because detailed records of clinical manifestations are required to apply the Brighton case definition for anaphylaxis. In the absence of detailed records of symptoms, chances are high that the anaphylaxis being classified as level 2 rather than level 1. The routine
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ADR form if completed properly should capture all the information which is necessary to ascertain the diagnostic certainty. Since there will be no missing data in the reports, cases can be accurately classified as level 1 or level 2 diagnostic certainty. However given the workload and time constraints, health care personnel in Sri Lanka are unlikely to spontaneously report enough symptoms and signs to allow application of the Brighton case definition which was clearly evident in the ADR forms analysed.
A checklist, based on the terms used in the case definition, should be developed in order to remind health care personnel to note whether specific features of anaphylaxis were present. An anaphylaxis reporting form should be designed by incorporating this checklist into the routine ADR form, and used in spontaneous reporting of anaphylaxis. This would allow subsequent classification using the Brighton case definition and yield more reports with higher degree of diagnostic certainty.
Case fatality rate of 22.4% could be an overestimate as fatal cases would be reported more than the non fatal cases. However, it is higher than what is reported in the literature • 1 minor cardiovascular OR respiratory criterion AND • 1 minor criterion from each of  2 different systems/categories (1%) from many population based studies prompting further investigation and interventions [3, 4, 5] .
